2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65159 Jan 12, 2000 8:00 am
- Enmy e Secretary of State

JAN-ABT PHlNTlNG COHP 01-12-2000 90113 045 ***158.75
Principal Place of Business Mailing Address
APTAKIN. ARTHUR APTAKIN, ARTHUR )
10200 NW. 25 ST A-108 10200 MW, 25 ST A-108
MIAME FL 33172-1504 MIAMI FL 33172-5921
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
Wasas Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired X $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T e e T Narme T .o T
APTAKIN' ARTHUH Street Address (P.O. Box Number is Not Acceptable)
10200 NW. 25 ST A 108
STE 106
b
+  MIAMI FL 33172 o FL | 7 coee
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE' Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 1 i e
0. Election C Fina
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 sction -.ampaign Hnancing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TME D [ pelete TITLE O change [0 °220.
NAME APTAKIN, ARTHUR NANE
STREET ADDRESS | 10200 NW. 25 ST A 108 STREET ADDRESS
CITY-S$T-2IP MIAM! FL 33172 CITY-ST-2P
TMLE P O Delete TITLE [J change [T
NAME APTAKIN, JANICE NAME
STREET ADDRESS | 10200 NW. 25 ST A 108 STREET ADDRESS
oy-s-2P | MIAMI FL 33172 CITY-ST-2P
e ST _ ] oetete TILE [ Change [0
-wapte. . - | APTAKIN, ARTHUR:._ o n e e e e fNAME. — | - e b T T e g - ——
STREET ADDRESS | 10200 NW. 25 ST A 108 STREET ADDRESS
on-sT-2P | MIAME FL 33172 CITY-ST-217
ThLE O Delete TILE Home O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE ) R o . O pelete TLE ClChange [
NAME Smem o T NAME
STRECTADDRESS | -0, ik L STREET ADDRESS
GiTY-ST- 2P soamt oty e CITY-ST-2IP
TITLE i O belete TINLE [(dchange [
NAME ] HAME ) L e et o
STREEFADDRESS { = . .. T .- ' * * W STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true ant? accurate anedhat my signature shall have the same fegal effect as if made under aath; that t am an officer or director
of the corporation or the receiver g be empowered t0 execuis guired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 1+
'rchanged, ar on an attachmeni,« Addresg, with all other liké

SIGNATURE:




